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OCT 31 1594

PO. Area Directors
| Associate D rectors
FROM Associate Director

Ofice of Admnistration and Managenent

SUBJECT:  Assignnent of Special General Menorandum Nunber to

Mermorandum dated July 29, 1994, Subject: Statenent of
Policy for the Tradlytlonal CulturalJ Advocacy Program

Attached is a nunbered Special General Menorandum (SGV) that

I nadvertently went out for distribution without a SGM control
nunber. The assigned control number will be SGM 94-8, entitled
;Statement of Policy for the Traditional Qultural Advocacy
rogram”

This SGMis to affirmcomitment to protect and preserve the
inherent right of all Anerican Indians and Al aska Natives to
believe, express, and exercise their traditional religions. Al
%iuestlons regarding this menorandum nmay be directed to the

rector, Division of COinical and Preventive Services, Ofice of
Health Programs, on (301) 443-4644.
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@ DEPARTMENT OF HEALTH & HUMAN SERVI CES Public Health Service
[ndian Health Service
JUL 29 1994 Rockville WD 20857
SV 94-8
TO Al'l  Enpl oyees
FROM Di rector

SUBJECT:  Statenment of Policy for the Traditional Cultural
Advocacy Program

This memorandumis to affirmny coonmtment to protect and
reserve the inherent right of “all American Indians and Al aska
tives (Al/AR) to believe, express, and exercise their

traditional religions. Wthin the Indian Health Service (IHS),

the Traditional |tural Advocacy Program (TCAP) is an inportant
means of ensuring that traditional healing practices are
respected by IHS enployees in all our services and prograns.

The Agency's official policy statenment on TCAP is attached for

your reference.

The current |HS policy and procedures on traditional healing and
religious practices, in accordance with the_ Anmerican

Reli gi ous Freedom Act of 1978 (Public Law 95-341, as anended),
wi Il continue until superseded by revised policy and procedures.
A cogy of our current policy and procedures is al so.ap{acﬁeg. _
In the near future, the Office of Health Programs, in cooperation
with the TCAP, will research and develop speCific IHS policies
and procedures to ensure that Al/AN cultural values, beliefs, and
traditional healing practices are respected and affirmed by A/AN
heal th care systems; These policies and procedures wll be
established in accordance with the Indian Health Mnual.
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Michael K. Yrujid1d, M.D., M.P.H.
Assi stant Surgeon General
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TRADI TI ONAL  CULTURAL ADVOCACY PROGRAM
PCLI CY STATEMENT

The Indian Health Service (IHS) recognizes the value
traditional beliefs, cerenonies, and practices in the healing of
body, mind, and spirit, Tﬁ; | HS encourages a cljmate &f respect
and acceptance in which traditional beliéfs are honored as a
heal ing and harmonizing force within individual lives, a vital
SUDPQrt for purposeful "living, and an integral conponent of the
healing process. It is the policy of the THS to facilitate
access to traditional medicine practices, thereby protecting the
right of American Indian and Al aska Native people to their
beliefs and health practices as defined by the tribe's or
village's traditional culture. This policy is neant to

conpl ement and support previously state IMS policy for

I npl enenting the Anerican Indian” Religious Freedom Act of 1978

Public Law 95-341, as anended).

Michael H.N®Tuj9llo, M.D., M.P.H.
Assi stant Surgeon General
Di rector



DEPARTMENT.OF HEALTH, EDUCATION. AND !“E LF ARE
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INDIAN HEALTH SERVICE

Policy and Procedures in deference to P.L. 95.341

Pur pose:

Reporttothe Task Force to Prepare the Report to the
Congress on Inplementation of the American |ndian Religious
Freedom Act of 1978 (P.L. 95-341)

Pol i cy.

1. ThecPQI[cy of the Indian Health SerV|ce.dur|nP the course
of admnistering health services to Anerican Indians and
Al askan Natives (referred jointly as Native Anericans)

IS to protect and preserve the inherent right of all "
Native Americans to believe, express and exercise their
traditional religions.

2. The Indian Health Service has continued to recognize the
value and effficacy to traditional beliefs, cerennnlﬁg
practices of the healing of body, mnd and spirit. Fai {

I's most often an integral part of the healing process

and PrOVIdES support for Purposeful living. It is. there-
fore! the policy of the Indian Health Service to'encourag
a climte of respect and acceptance in which an individual's
private traditional beliefs becone a part of the healing
and harnonizing force within his/her life.

Procedures:

1. The Indian Health Service Staff has been instructed to info&
patients they have the freedomto practice native religion
when desired by the individual,-nmenmber of their famly'in
case of mnors, or when the patient's condition is such that
he/ she can not make the request.

2. Wien an Indian Health Service patient (guardian-famly nenber)
request assistance in obtaining the services of a native
practioner, every effort will be made to conply. . Such
efforts mght include contacting a native practitioner,
provi ding Space or privacy within a hospital roomfor a
cerenony, and/or the authorization of contract health care
funds to pay for native heal er consultation when necessary.

3. Each Area Ofice of the Indian Health Service has the
[GS?OHSIbI|Ity to consult with the Native Americans Wwth-
intheir respected area as to the desire of each tribe in
relation to their religious beliefs concerning Autopsy and



Report to the Task Force cont,

ot her Postnortem operations, disposition of dead body,

di sposal of a linb diﬁposallburial of fetus, and conply
in respect to the belief. |ndividual consent is.required by
the Indian Health Service before action on any of the above

can be nade.

Since a person's religious and native beliefs are often very
personal, the patient'S right to privacy nust be respected

In these matters. No Indi%n Heal t h Seryice enployge shoul d,
be.gU|It%|qffun|nV|ted probing or interference’in patient's
rivate beliefs. i ' '
gbout these native %Xiépgl%Hdp%}EE?E%egrefiL.to.Say qonrlng
that nmust. be respected;. Is Is aright

Wthin this policy, Indian Health Service staff nustcontinue

to be aware of, sensitive to, and respectful of

traditonal beliefs and practices of the Native Anericans. Procedures
which would tend to interfere with, dilute, or nodify these
historic beliefs and practices must be avoided. Careful ness'
nust be exercised so that Indian Health Service support, in
whatever form it takes, does not becone a wedge which
creates dependency or wests control from the chosen and
honored native practitioners of ancient and effective healing
practices. The goal is that there be respect and conplinen-
tary interface bétween the two systems of nedicine and
reltgion. Care must be taken that apparent Indian Health
Service and federal beneficence does not becone a neans of
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deséroving a system of healing which has both a2 long history

znd. contemporary relevance.

Dr. Emeryyd. Johnsom, M.D.
A§sist§n-» Surgeon General '
Directdy, Indian Health Service

cc: David Lester
Jim Kissco



